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STATEMENT OF ECONOMIC~TS 
@ eOPY~ 

CALIFORN/~FOR~ 700 
FAIR POllTlC!\~ PR4CTiCES CQMMISSIOf.; 

. A PUBLIC DOCUMENT 

F~ 'Dlje. R~vn 
I' e'~/YU. 

MAR 21 '1!1~ 
SANTA BA~ARA COUIU'( PI6aSQ type 01' print in Ink. 

NAME OF FII,.ER lLASl) 1 
FARR DOREEN MARIE 

1. Office, Agency, or ~ourt 
Agency Name 

BOARD OF SUPERVISORS 
Diy;slon. Board, Department, Dlslnct, if appficable 

• If filing Cor multiple positions,list below or on an attachment. 

Your PosiUon ! 
THIRD DISTRICT SUP!ERVISOR 

Agency: ________________ _ 
Posilion: _____ ~----------

2. Jurisdiction of Office (Check alleast one /JOx) 

OSla!e 
o Multi.County ______________ _ 

OCily 0/ ______________ _ 

3. Type or Statement (Cheok 81 leasr one box) 

~ Annu.!: The period covered is January 1,2011, Ihrough 
December 31,2011, 

-or· 
The period covered,is ------1--1 through 
December 31. 2011, 

D Assuming Office: Date ,,"sumed --1--1 ___ _ 

o Judge or Court Commissione~ (Slalewide Jurisdiction) 

181 CounlY of SANTA BARBII\RA 

OOt~er ______ _i_f----------

i o leaving Office: Data LeK +----'--1 ___ _ 
(Cl1eck on,,) , 

o The period covened i$ JJnuary 1, 2011, Ihrough Ihe date of 
leaving office. i 

o The period covered is ..l.-i---1. ___ ~, through 
Ihe date of leaving offioe. 

! o Candidate: election Vety _____ _ Office soughl, ff dinerenl than Part t: _____ -;.' _________ _ 

4. Schedule Summary 
Cheok applicable schedules or "None." 

o Schedule A-1 • Invesrmenrs - schedule atl3ched 

I 
.. Toral number of pages including This cover page: 2 

i o Schedule C • Income, Loons. & Business PoslUons - schedule art.ched 
o SchedUle A.2 • Invesrmenrs - schedule aUached ~ Schedule D • Income - Gins - s~edule anached 
o Schedule B • Real Property - schedule attached D Schedule E - Income - Gills - Trov.1 Paymenrs - schedule attached 

-or· 
o None - No '"parrahle inrercslS on any schedule 

5. Verificatron 
                       
 ‸⁴⁊⁾†                                                        

                   
                  ⁎⁕⁾⁂⁅⁒†

                 

            

                 
                          

                     

         

      

                                                                                                                                                          
                                                                                                      

                                                                                             

Dale Signed ___ -"M"'a"'r"'Ch,:,..,,1.;;,6,':'Z:;;O'-1"'Z:.-__ _ 
(month "~y. 'fl."') 

                          
               ⁾†′‷‷″⁽‷′‱‶‶‸†‹⁰⁉                
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~ALIF~RNIA FORM 700 
" 

SCHEDULE D 
Income - Gifts 

!=AIR POLIllCAl PRACTICES, COMI\11SSIO'-l • 

Nami 

.. NAME OF SOURCE 

MARBORG INDUSTRIES 
ADDRESS (BUsfness Add~ AcceptlJbfe) 

728 E. YANONALI ST: SANTA BARBARA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCi:. 

DATE (mmfddlyy) VALUE DESCRIPTION OF' GIFT(S) 

~..1Z..J..!1... ,,----,-7.::.c5 .c;:.OO.:. EVENT TICKET 

---1---.1_ $, ___ _ 

---1---.1_ S. ___ _ 

.. NAME OF SOURCE 

ADDRESS (BusiMl~ Addrtl$$ AecopUlblcJ 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .. < ----

---1--'_ $' __ _ 

$ 

.. NAME OF SOURCE 

ADDReSS (BlJslnN.$ AtJtJ~ Acceptabfs) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlctlltf) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ,---
--'--'- $_--

--'--'- ,---

DOREEN MARIE FARR 

... NAME OF SOURCE 

ADDRESS (Business Address AccePtBbte) 
! 

BUSINESS ACTIVITY, IF ANY. OF SOi!JRCE 

DATE (mml(fdlyy) VALUE 

---1--'_ $ ___ _ 

· .---1---1_ .' ___ _ 

· . ---1--'_ ,, __ _ 

.... NAME OF SOURCE 

AO,DRESS (BUsiness Address Aooeprs1ble-J 

I 

OeSCRIPTION OF GIFT(S) 

eUSINESS ACTIVITY, IF ANY, OF SOURCE 

i 
DATE (mmJddlyy) VALUE I DESCRIPTION OF GIFT(S) 

. ---1---1 __ ., ____ 1 

..:-J--'_ ,'--__ 

· ~ NAME OF SOURCE 

. ADDRESS (Blls/ness ~(Jd(to$s Acwptlbf~) 

BUSINESS ACTIVll'I. IF ANY. OF So,URCE 

DATE (mmJddl)ly) VALUE DESCRIPTION OF GIFT(S) 

--'---1_ '-, ___ _ 

:..-J--1_ $, __ _ 

Commen~: ________________________________________________________________________ __ 

F,PPC Form 7QO (201112012) Sen. 0 
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